Study selection Trials undertaken in controlled dental practice situation, or university environment, measuring the performance of CEREC as an intra-coronal restorative were included if a thorough and consistent placement and evaluation protocol was used. In cases of multiple reporting only the latest or most detailed reported was included.
A paper with a title that includes the term`systematic review' creates certain anticipation. A systematic review as defined by e.g. the Cochrane collaboration involves a rigorous process of identifying and selecting studies after an appraisal of various study design qualities. Unfortunately, this is not the case in this paper, as several clinical studies are lacking, mainly from German dental journals and there is a lack of description of the appraisal of the studies' external and internal validity.
The clinical studies that were not included, as well as subsequent papers that have recently been published 1, 2 show fairly similar results as presented in this review. There is thus little reason to presume that the data presented are selective, which show relatively good clinical performance of CEREC-fabricated ceramic inlays.
A large share of the 15 studies included in the review is from the proceedings of two industry-sponsored symposia on computer restorations. It is questionable that these studies can be appraised on the same level as papers published in peer-reviewed journals. The authors suggest that the study setting, i.e. university or private practice, have little influence on the clinical performance. However, the data from the five studies in general practice are proceedings papers, while the data from the university settings are mainly from journal articles.
It is commendable that the authors suggest that more structured studies than at present are required to analyse problems that have been identified with ceramic inlays.
Finally, it must be emphasised that when considering the merit of restoring teeth it is of minor interest what happens to the restoration relative to what happens to the remaining tooth tissues over time. A minimal intervention strategy should be regarded as the best modus operandi for avoiding adverse effects 3 . Unfortunately, this may often not be compatible with the use of brittle materials such as ceramics.
